| INTRODUCTION
The eruption of primary teeth is a moment of great significance for parents and children, 1 so the signs and symptoms associated with this phase have been extensively studied, but there is no consensus among researchers in relation to the type of signs and symptoms associated with eruption of primary teeth. 2 In this sense, the American Academy of Pediatrics reports in the guideline that addresses children's oral health care that whereas many children have no apparent difficulties, teething can lead to localized areas of discomfort, irritability, and excessive salivation. 3 The investigation of the occurrence of local and systemic manifestations related to the period of dental eruption has been conducted over a wide period of time through studies of sectional 4 and longitudinal nature, 5, 6 involving
The dental literature lacks scientific evidence on the development of primary dentition in children with congenital Zika syndrome, as well as a description of the main events related to this outcome. The accumulated knowledge, until the present day, allows inferring that there is a delay in the eruption of the first primary tooth, as well as alterations in the irruption sequence of the dental elements and in muscle tone (hypotonia or hypertonia), with direct interference in the reflexes of suction, swallowing and lip sealing dynamics. 7, 8 In view of the above and due to the absence of similar studies in the medical and dental literature, this study aimed to investigate the occurrence of signs and symptoms related to the eruption of the primary dentition in children with congenital Zika syndrome.
| MATERIALS AND METHODS

| Study design and sampling
This longitudinal study, conducted in a 24-month period, was carried out through the follow-up of 79 children of both sexes who were diagnosed with congenital Zika syndrome. The recruitment of children and their respective mothers was carried out in two centres of reference (Centro Especializado de Reabilitação and Instituto de Pesquisa Professor Joaquim Amorim Neto) in the care of this population, located in the city of Campina Grande, Paraíba, north-eastern Brazil.
| Data collection
Data were obtained through structured face-to-face interviews by two researchers (AFCC and YPCA), every 3 months for 24 months. Information on the infant's gender, gestational age, low birthweight (<2500 g), microcephaly at birth, and degree of severity was collected. The presence of microcephaly was considered in situations where there was a change in the occipitofrontal circumference of the head, which was shown to be less than two (−2) standard deviations below the mean specific for sex and gestational age. Cases where the measurement was less than three (−3) standard deviations 9 were considered as severe. The assessment was performed in the hospital environment by nursing professionals between the first 24 hours of life and in other cases within the first week (up to 6 days and 23 hours), using standardized technique and equipment. 10 In addition, mothers were questioned about the presence of changes (gingival itching, irritation, coryza, fever, increased salivation, diarrhoea, and restless sleep) during the eruption phase of the child's teeth. A positive response to any of the symptoms was considered; thus, assessing the frequency of occurrence of all reported symptom forms, 4 number of symptoms, use of medications to relieve symptomatology, and type of medication used were also investigated.
| Data analysis
Data were entered in the Statistical Package for Social Sciences software version 19.0 (IBM Corporation, Chicago, IL, USA) and presented through descriptive statistics (absolute and percentage distribution, mean, median, and standard deviation) and inferential statistics (chi-square test). The significance level was 5%.
| Ethical aspects
This study followed recommendations of the Declaration of Helsinki and Resolution 466/12 of the Brazilian National Health Council and was approved by the UEPB Ethics Research Committee under Protocol No. 66941917.7.0000.5187. Prior to examinations, parents/legal guardians of research subjects were clarified about the objectives of the study and agreed to their participation by signing the free and informed consent form.
| RESULTS
The majority of children were female (50.6%), born full term (83.5%), and weighing 2500 g or more (74.7%). It was verified that 79.5% had microcephaly at birth, and of these, 59.5% were included in the category of severe microcephaly (Table 1) .
All children had dental eruption disorders, with a variation in the number of manifestations, and the presence of five signs and symptoms (31.6%) was predominantly reported by mothers. There was higher occurrence of increased salivation (91.1%), irritation (86.1%), and gingival itching (83.5%), respectively. The use of medications Why this paper is important to paediatric dentists
• The child with Zika congenital syndrome requires a multidisciplinary attention, which makes the paediatric dentist a fundamental professional in the care of these patients; • It is important for a paediatric dentist to have knowledge on the signs and symptoms that may affect the dental eruption in children with congenital Zika syndrome;
(analgesics) to relieve the symptoms presented by the child was reported by 63.3% of mothers, and the use of topical medication was predominant (57.1%; Table 2 ). Bivariate analysis showed association between elevation of body temperature and gender (P < 0.05). On the other hand, none of the signs and symptoms was associated with microcephaly severity (P > 0.05; Table 3 ).
| DISCUSSION
Inherent in child development, the eruption of primary teeth, which can be initiated around 5 months of age, 11 represents a stage of many challenges for parents in view of the possibility of diverse manifestations of local and/or systemic nature. 5, 12 In this phase, the eruption of the different dental groups that make up the temporary dentition, with differences in the time of the eruptive process between sexes. 13 Prospective studies 5, 6 have revealed that there is a wide range of events related to the period of primary teeth eruption. In this study, in the 24-month follow-up period, all mothers interviewed reported signs and symptoms related to the eruption of primary teeth. Increased salivation and irritation were the most commonly reported signs, corroborating previous findings, [1] [2] [3] [4] 6, 14 evidencing that the manifestations perceived in children with congenital Zika syndrome are similar to those identified in children who did not present a general health condition that demanded special care.
There is, however, a greater negative impact on the routine of children with the syndrome and their respective caregivers, since for this population, according to Brazilian protocol established by the Ministry of Health, 15 developmental stimulation programmes should be implemented as soon as possible, extending to 36 months of age, which in practice means the almost daily need for diverse therapies with professionals from different areas. Therefore, it is believed that the presence of manifestations resulting from the eruption of primary teeth, which as seen in the present study occurred in a multiple and simultaneous manner, may directly interfere in the child's behaviour and consequently in his/her adherence to the proposed therapy. For infants with congenital Zika syndrome, behavioural aspects with multiple vulnerabilities such as severe irritability, including near-constant crying, inability to be calmed by the caregiver, 16 and abnormal sleep patterns have been described in the literature. 17 Therefore, the exacerbation of The child used more than one form of the medicine.
some signs and symptoms in the phase of dental eruption, such as, for example, irritability, may occur. In this way, it is of considerable importance the continuous monitoring of these children by a multidisciplinary team in order to identify the existing pattern and/or changes, as well as to make a differential diagnosis of the manifestations perceived by caregivers. Throughout the study, slightly more than half of the mothers interviewed perceived the occurrence of elevation in the child's body temperature concomitant to the period of dental eruption. It should be, however, observed that according to records made by mothers, this elevation was within normality parameters, not leading to episodes of fever, since this would be an event related to another aetiological cause, not to dental eruption. 2, 6 In the present investigation, association between body temperature variation and child's sex was found, a fact that can be based on differences in the pattern of dental eruption between boys and girls. 8 Longitudinal studies investigating the distribution of the different symptoms observed by parents during the first year of their children's life and associated factors may contribute to an understanding of these phenomena. 5 It is, however, important to highlight the time interval in which the interviews are performed, considering the possibility of overestimation of described symptoms and/or introduction of information bias by respondents. In this cohort, it is believed that the situations described were minimized, since at intervals of no more than 3 months, for a follow-up period of 24 months, children were examined and the mothers interviewed. This study also described the main behaviours adopted by mothers to relieve the signs and symptoms presented by children. It was found that no mother reported having used oral teethers, which can be justified by the fact that the children present motor dysfunction and, in most cases, arthrogryposis, preventing them from taking their hand or other objects to their mouths. On the other hand, the use of medications, especially those with local action, was commonly observed. Since these products are freely marketed in Brazil, not requiring medical prescription, it is common for mothers to use these substances without proper professional guidance.
In fact, the treatment of signs and symptoms resulting from the eruptive process includes the use of oral analgesics and oral teethers, but the use of topical anaesthetics is inadvisable due to the potential toxicity of these products to infants, 3 the risk of methemoglobinemia, and interference with reflex of vomiting and subsequent choking. 18, 19 The Zika virus infection has a unique natural history that continues to develop in a new and challenging way. 20 Therefore, the lack of data in medical literature on this subject in this population made the comparison of results impossible and further investigations should be carried out in order to prove the cause and effect relationship between the phase of primary teeth eruption and the occurrence of local and systemic manifestations in children with congenital Zika syndrome.
| CONCLUSION
All children with congenital Zika syndrome presented manifestations related to the eruption of primary teeth, with frequent increases in salivation, irritability, and the occurrence of gingival pruritus. The use of ointments and gels was the option of mothers in the treatment of the oral discomfort presented by children. 
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